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Fig. 1. Dopamine PET findings of the patient.
The upper part of the figures shows ["'C]2B-carbomethoxy-3p-(4-fluorophenyl)-tropane (['"C]CFT) positron emission
tomography (PET) image that give information of dopaminergic presynaptic function. The lower part of figures shows
["'Clraclopride (["'CIRAC) PET give information of postsynaptic function (D2 receptors). Compared with normal
control, ["'C]CFT uptake was reduced in the caudate nucleus and putamen (right dominant). ["C]RAC was slightly
increased in the bilateral putamen.
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Table 1 Clinical coarse of this patient.

Pre-operative Post-operative Post-operative Post-operative

(1 month) (6 months) (12 months)
Unified Parkinson’s disease rating scale (part 2)
Tremor 2 1 0 0
Unified Parkinson’s disease rating scale (part 3)
Resting tremor
Neck 0 0 0 0
Right upper limb 2 0 0 0
Left upper limb 3 0 0 0
Right lower limb 1 0 0 0
Left lower limb 1 0 0 0
Posture tremor
Right upper limb 1 1 0
Left upper limb 2 1 1 0
Deep brain stimulation parameters
Right Monopolar: 2-C* 2-C* 2- 3-C°
Volts 1.8 2.4 2.5 2.0
Hz 135 135 125 125
Duration (usec) 60 60 60 60
Left Monopolar: 2-C* 2-C* 2-C*
Volts 1.8 2.4 2.5
Hz 135 135 135
Duration (usec) 60 60 60
Anti-parkinsonian medications
pramipexole 1.5 mg/day 1.5 mg/day 3.0 mg/day 3.0 mg/day
amantadine 150 mg/day 150 mg/day 150 mg/day 150 mg/day
zonisamide 100 mg/day 100 mg/day 100 mg/day 100 mg/day
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Successful treatment with bilateral deep brain stimulation
of the subthalamic nucleus for benign tremulous parkinsonism
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A 62-year-old man complained of resting tremor and posture tremor. In spite of presence of the tremor, other parkin-

sonian component was very mild. [“C]ZB-carbomethoxy-SB-(4-ﬂu0rophenyl)-tropane (["'C]CFT) PET showed asymmet-
rical reduction of the uptake and ["'C]raclopride PET showed slightly increased uptake in the striatum. Although he was
diagnosed as having benign tremulous parkinsonism (BTP), anti-parkinsonian medications, including anti-cholinergic

agent, dopamine agonist and L-dopa, were not effective for his tremor. His tremor gradually deteriorated enough to dis-

turb writing, working, and eating. Because his quality of life (QOL) was disturbed by the troublesome tremor, deep brain
stimulation of the subthalamic nucleus (STN-DBS) was performed. After STN-DBS, his tremor was dramatically im-
proved. According to clinical course of our patient as well as previous reports, STN-DBS should be considered as a thera-
peutic option for BTP patients with severe tremor.

(Clin Neurol 2014;54:511-514)
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